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PATIENT HISTORY REVEALS LOW RISK PATIENT. NO SERIOUS CARDIAC 
CONDITIONS SUCH AS PRIOR ANGINA, RECENT OR 
PAST Ml, CHF OR SYMPTOMATIC ARRHYTHMIAS. 



| LOW RISK" 



PHYSICAL EXAMINATION REVEALS 
LOW RISK PATIENT. 
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H&P REVEALS PATIENT WITH GOOD 
FUNCTIONAL CAPACITY. 
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ECG IS ACQUIRED AND IDENTIFIED 
AS PRE-OP TEST FOR LOW RISK PATIENT. 



ECG IS ANALYZED. STATEMENT 
CODES ARE GENERATED. 
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STATEMENT CODES ARE COMPARED TO CONFIGURABLE SETTINGS IN 
STATEMENT LIBRARY. THESE CONFIGURABLE SETTINGS INDICATE THE 
PROBABILITY OF EACH STATEMENT IN RELATION TO INCREASED 
PERIOPERATIVE CARDIOVASCULAR RISK. 
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DOES ECG 
HAVE ANY HIGH RISK 
^STATEMENTS SUCH AS ACUTE Ml, 
COMPLETE HEART BLOCK, 
.ACUTE PERICARDITIS,^ 
ETC. 
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'DOES ECG N 
'SHOW OLD Q 
V WAVE I 
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STATE: "ECG CONTAINS 
INFORMATION THAT IS A MAJOR 
PREDICTOR OF PERIOPERATIVE 
CARDIOVASCULAR RISK-SUGGEST 
CARDIAC CONSULT." 



STATE: "ECG SHOWS OLD Q 
WAVE Ml, AN INTERMEDIATE 
PREDICTOR FOR PERIOPERATIVE 
CARDIOVASCULAR RISK-SUGGEST 
CARDIAC CONSULT." 



STATE: "ALTHOUGH THIS ECG IS 
NOT NORMAL, IT IS A MINOR 
PREDICTOR OF PREOPERATIVE 
CARDIOVASCULAR RISK." 



